In thirty-one consecutive cases of thyroglossal fistula admitted into the London Hospital only one was present at birth. The remaining thirty were acquired at some time between the third week and thirty-first year of life. Whilst in a few of these thirty cases the cyst ruptured spontaneously during an attack of acute inflammation, the vast majority were the direct result of some form of surgical intervention, which includes: (1) Incision of the cyst (usually performed under the erroneous impression that an inflamed thyroglossal cyst was an abscess).
(2) Excision of a thyroglossal cyst without enucleation of the entire thyroglossal tract. This case is a good illustration of the fact that the thyroglossal tract on occasions reaches far below the level of the isthmus of the thyroid gland and thus some so-called " dermoids " in the suprasternal recess are in reality thyroglossal cysts.
Patient under care of Sir Hugh Rigby. 
